wdple s

3_ FILED

2008 FOR PROFIT CORPORATION . Apr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2008 90028 004 ***150.00

DOCUMENT # P03000130774

1. Entity Name

BROTHER FOR BROTHER ROOFING, INC.

Principal Place of Business Mailing Addrass
543 RED MANGROVE LANE 10912 N. 56TH 57.
APOLLO BEACH, FL 33572 TEMPLE TERRACE, FL 33617-3004 :
e AR EAEAEAD A TR
S 5/8 HilLSBsRag H STRe<T]

Suite, Apt. #, eic. Suite, Apl. #, etc. 04092008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
Wimkdura, F L 56-2414777 Not Applicabia

32?3 i coalgﬂ- Ze Country 5. Certificate of Status Desired O fi'gesq 3;’:;“0“3‘
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registaered Agent
Name ¢~
#Ro crc s

CABLE, MICHAEL J 5H: W Simy
543 RED MANGROVE LANE Stroet Address (P.C. Box Number is Not Acceptable)

APCLLO BEACH, FL 33572

/o5 2 A SGrh Srreet

= SN ity Tedth o FL [ 55/ 70e

o

8."The above namedﬁfﬁly submits (his statemant for the purpose of thanging fls registerad office or :é’gistared agent. ar both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W/M L// ?/of

nature, fyped ar mﬁam af registered agent and litla i apphcable (NOTE: Registered Agent sigralura requirad when reinstatng) DATE
.. FILE NOWIl! FEE IS $150.00 8. Elaction Campalgn Fllnancmg $5.00 mayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TIILE O change  [J Addilion
NAME CABLE, MICHAEL J NAME
STREET ADDRESS | 543 RED MANGROVE LANE STREET ADDRESS
CITY-S1-2IP APOLLO BEACH, FL 33572 CiTY-S1-2IP
TLE [ pelete TITLE O change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CHY-S1-21P
TITLE 1 pelete THLE [ Change  (} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-I1P
TILE [ pejets TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-57-7IP
TITLE O nelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CiTY-5T-21P
TIRLE O pelete TILE O cChange T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-20 CHY-S1-2IP

12. | hereby cortify that the information supplied with this filing does not quality for the examptions centained in Chapter 119, Florida Statutes, | furthar certify that the informatian
indicated an this raport or supplemental report is trus and accurate and that my signature shall have the same lagat effect as if made under oath; thal | am an officer or director
of tha carporation or the receiver or Lrustea empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, of on an attachment with an addrass, with alt other like empowered.

SIGNATURE: _<2%-~ < 5 - B3~ 890-7%(7

SIGNATURE AND TYPED OR P ED-N‘A'IE OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #




